N shouldy tate

50 that it may be properly classified. Exact statement of OCCUPATION is very important.

e

OF DEATH in plain terms,

1. AGE YEA MONTHS Days If LESS than 1

S day, ............ hra.
5 5 [ SO min
8. Trade, profe&z{on, or particular

Z kind of work done, a3 spinner, GROCERY MAN

Q sawyer, bookkeeper, ate.

E | s Ind i in which

< | B o G i,  OWN BUSINESS

=1 saw miil, bank, etc.

§ 10, Date deceased last worked at 11, Tota! time (years)

simyoccupution (month and Upyye © spentinthis Unk .|
12. BIRTHPLACE (CITY OR TOWN) RICHLAND,
{5TATE OR COUNTRY) KANS AS

ﬁ 13. NAME WM, SANDERS,

E UNKNOWN

< | 14. BIRTHPLACE (CITY OR TOWN).

b (STATEOR cofmrmn SWEDEN

14

W | 15. MAIDEN NAME CAROL i NE _LINKNOWN

5 Unknoan

Q | 16. BIRTHPLACE (CITY OR TOWN)

b (STATEOR CDEJNTR\’) SWEDEN

17. INFORMANT ... BART LE SANDERS 4o

MISSOURI STATE

NOV 151937,

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

Do pot nse (his space.

' S
4 37130

County....BY CHANAN Registration District No i File No,
Township........... NASHINGTON Primary Reglatration District No...... Registered No.....u.. 1110
Cltgon ST1.JOSEPH, ... 1 101 NORTH SIXTH ST, 8 o Ward)
2. FULL NAME OsCAR SANDERS,
(2) Resldence, No 1101 _NortH 6TH ST, St., L
(Usual place of abode) (If nonresident, give city or town and State)
Length of residenco in city or town where death occurred 2% mos, da. Howlong In U, 8., If of foreign birth? T8, mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (wrile the word)
MALE WHITE MARRIED
SA. IF MARRIED, WIDOWED, OR DIVYODRCED
HUSBAND oF

(oR) WIFE OF BARTIE SANDERS

6. DATE OF BIRTH (MonTH, DAY, ANDYEAR) MAY 31870

(ADDRESS)
. BURIAL, CREMATION, OR REMOVAL
ME MORI AL PARK CEM,,.. OcT.11,1937, |

PLACE
FLEEMAN & San _INC.
B ok 1546 COLHOUN ST, ST | JOSEFH,M™0
». FiLen /2. =1/ |9...§.. 7 :7’/0‘

21. DATE OF DEATH (MonTH. oav, anovear) OC OBER B, 193748

T A 7Y

Tlast eaw b LAALALYE 0o l@;;{‘ 193.7 Deathissaid

to have occurred on the date stated zbove, nt,3. [ eem.
The principal cause of death and related causes.of importance were as follows:

Name of operation. Date of. .
‘Whaet test confirmed diagnosis?,..... here an autopsy?...J 2.
23. II death was due {o externsal ca (violen:e).uﬁll in also the followidy:

Accident, suicide, or homielda?.............. %!
‘Where did injury oceur?

Date of injury...c.ooeceeivnees 10enearens

(8pecify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in publlc place.

T erm—

Manner of Injury
Nature of injury,

T

24. Was disease or injury in any way related to occupstion of deceaud?){,b

7 Py H Regisirar,
S
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